S L) 151’5‘3

MISSOURI STATE BOARD OF HEALTH
2a BUREAU OF VITAL STATISTICS
LE CERTIFICATE OF DEATH . 9006 0
-5 1. PLACE OF DEATH vE Do not use this apace.
=9 . . o
E E (a) County /) Re ! 1 ................ 254
E B {b) Township........ - BegistntInnDlstrlnNn;... i 3 Registered No............. 0Tl 3
g > (o cuy..St. Louis, Mo, (4) Street No b. Ann s Hospital qt,
[a] A (1f death occurred in Hospitol or Institution, write its name Tnstead of street and number)
g 8 g {c) Length of residence Ln ¢ity or town where death occurred ¥rs. mos. ds. {f) How longin U. 8.,If of foreign birth? yra. mos, ds.
0 U=
W oH 2. PRINT FULL NAME........ooooococooroerenrsereoeed Hale. Ranner. . O
T P Y7t
£ B (s) Residenco, No snm -
z 3] (Ususl place of abode, if no street address, write county or city) | ar nonr#dent, give city or town and State)
] Q
E 58 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
=
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
E E E DIVORCED (1erile the word) 21, DATE OF DEATH (MONTH.DAY. AKD YEAR) March 16, 18 l}‘O’
o
w 3§ _siﬁﬁlu?mm ro— ‘:R — 2. | HEREBY CERTIFY, That I attended deceased from
. , , OR DIVORCED ~
« 58 HuseADor ALIfpr B B 9. 80 0 S g Bl e 1940
0
un E E Itastasw h.f.A4... sliveon D=l 19.40, Deathisaaid
R R
n = LE 6. DATE OF BIRTH (MONTH. DAY.AND YEAR) March 15, 1940 to have occurred on the date stated above, nts'l;\am
E é <5 7. AGE YEARS MONTHS DAYS it than 1°|| The principsl cause of death and related causes of importance were as follows:
".' m g Date of caset
H !
:' 2 E Z | 8. Trade, profession, or particular kind of
z ] ] work done, as sawyer, bookKkeeper, ete.
- Tk ’E 9, Industry or business in which work
U = 5 oL was done, a8 saw mill, bank, ete.
Z ag 0 | 10. Date deceased Last worked at 11, Total time (yenrs)
= 3 1 8 this occupation (month and spentin this
o] b Year) v occupation
2 22
z E =) 12. BIRTHPLACE (CITY OR TOWN) St. Louis
3 E a (STATE OR COUNTRY) utseouri .
T =
&% B | 13. NAME
E wg I [ | E R ————
X ¥ | 14. BIRTHPLACE (ciTy or TowN) £ N
O - S ™ { STATE OR COUNTRY) R ame of ope:rlﬁon -
-l : a 7 ‘What test confirmed d.laznodj? R ‘!A-C.u...g, Was there an sutopey?.. LY 2
= g 14
3 g8 W | 15. MAIDEN NAME Margaret Danner 23. 1t death was dus to external causes (violence), fill In also the following:
a E § 6 | 16, BIRTHPLACE (crry orTowny.. R OnAEhan,. Misagurd 7y || Accident, suicide, or homicide?... - Date ol injury
S B b3 (STATE OR COUNTRY) Whers did {njury oceur?
w d g (Specify city or town, county, and State)
l: ?E 17, INFORMANTW? M /G/WLM/ Specity whether Injury occurred ic Indusiry, in heme, or in public plzce.
£ g (ADDRESS) 7
2 P ﬁ Al Manner of injury.
- (=] 18. BURIAL, ATION, EMOVAL |
[ ’ .-// % N ature of InJury ..o .
g 8 PLACE DATE 197
g m ﬁ/ W 24. Was disesse or injury In any way related to occupation of dmd'!”c,
g % | 7 1. F{ilNERAL pirecToR (i) /el loman . Ii 5o, apecity N . !ﬁ
i é ;3 5304 ,[’a.% (mm.d).%-"g(. wps.. }3@,%“4 .f [ , M. D. .
- 5] .
é 20. FI oy g - e N




LR ) ;‘ - Ed
s A TN - . .
, L. ] Y ‘
- PR

i -~ ool e + f

. - ) ! .
¥ ] ELY ; - \ . '
- - \
- ¢oome : P . PR o0 )
. Cote 1 !
. ha gt ) - - L% ' !
s
’
/ ' y o1 )
RS . Wi » - .
v ¢ .
I ) ’ R ;
STATEMENT BY.LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embgllmed by me,
R , or by - v
’ e T I . '
Registered Apprentice No e emsst sy workmg under my personal supervmon
o ¥
o R U ) T 'Signed
1 Licensed Embalmer No.
_ ) L. P. O. Address
; Note:.. The above l\lUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (leure to comply

with the nbave Constitutes grounds for revocation of license.) . .

If this body is-not embalmed, above space should be left blank.

N . Y .- . D L . :




